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D. PREZANT 


MS. ROM: Today's date is November 14, 2001. 
The time now is 1608 hours. We're here to conduct a 
World Trade Center interview with Dr. David Prezant, 
Deputy Chief Medical Officer of the New York City Fire 
Department. We are located right now in 9 Metrotech on 
the second floor in the BHS conference room. 

Q. Dr. Prezant, what I'd like you to do is if 
you could tell me how you first learned about the World 
Trade Center disaster and we'll take it from there. 

A. I was at home doing some paperwork earlier 
that morning and on the TV heard that the World Trade 
Center had been hit by the first plane and then 
actually saw on TV that it was hit by a second plane. 
One of my roles as Deputy Chief Medical Officer is to 
respond to all major incidents where firefighters may 
be injured in a life-threatening manner and, of course, 
to assist EMS during major civilian operations. 

So I immediately got into the car and drove 
down. I approached the area from the West Side Highway 
going south and came to the site and parked on West 
Street several blocks north. I would say, maybe four 
or five blocks north of where the command center was at 
that time. I then walked in my civilian clothes to the 


command center, which at the time was on West Street 
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across the street from the World Trade Center. I guess 
across the street from the north building, roughly, by 
that underground garage where they evacuated to when 
the first tower collapsed. 

I reported to the command center. I told 
them that I was there. At the time I saw Chief Ganci 
and Commissioner Feehan. I believe I saw the Fire 
Commissioner's Assistant, Captain Goldbach. I'm not a 
hundred percent certain of that. I saw Commissioner 
Fitzpatrick there. I saw several EMS Chiefs. 

After about five or so minutes, I realized 
that I was not being of any help to anybody. At that 
time no firefighters had been injured. The building 
had not collapsed. I remember overhearing several 
Chiefs saying that a collapse was not possible. I then 
volunteered to the EMS Chiefs that I could be useful in 
helping them. 

So the EMS Chiefs -- I forget his name. I 
can't remember whether it was Chief Gombo or Chief 
Goldfarb. I can't remember. They suggested that I 
report to Chief Welch, who was immediately outside the 
south tower on West Street, and set up another EMS 
triage site for civilians and firefighters that would 


be coming out of that tower. 
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I reported there. It was only a matter of 
walking about a block and crossing the street. I 
remember both during the time of walking towards the 
command center and then walking from the command center 
to my new area of assignment occasional noise from 
falling debris. One of these occasional sort of minor 
noises from falling debris wound up being a civilian. 
A Fire Marshal who was next to me remarked to me do you 
hear that particular thud? That's the thud people 
make. That's the noise people make when people hit the 
sidewalk. That directed my attention a little bit more 
that some of this debris might be people. I Saw one or 
two people hit the sidewalk, obviously dead, nothing to 
do for them, so I did not direct my attention towards 
them. 
I continued to walk towards the south tower. 

I was immediately outside the south tower on West 
Street when Chief Welch -- it could be Chief Wells. 
I'm not certain how to spell or pronounce his name. 

Q. What did he look like? 

A. An older gentleman, about my size or a little 
bit taller. He knows that I was there, so if he is 
interviewed, he would know my name. It's a personality 


problem I have with names. But I believe it's Chief 
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Wells. Gray hair, cut short, I believe. He was in 
full EMS uniform, so it was hard to tell. 

But he remarked to approximately six 
ambulances, most of them not New York City ambulances, 
that they should empty out their equipment and we would 
all walk to the middle of the West Street area, which 
is, as you know, approximately a six- to eight-lane 
street. So we were on the lane almost right near the 
Sidewalk outside the south tower, and he said let's 
walk to the middle of the street. We'll get all of the 
ambulance equipment together. We'll pool it. I'm 
Chief Wells. I'm in charge of the EMS operation here. 
Dr. Prezant is in charge of the medical operation for 
this triage area. 

As they were getting their stuff ready and we 
were all sort of walking very slowly to the middle of 
the street, I noticed that everybody in front of me all 
of a sudden started to run away from the south tower. 
We were not looking at the south tower. We were 
looking towards the river now because we were walking 
to the middle of the street. But everybody in front of 
me all of a sudden started to run. I remember the 
first thought in my mind was what a bunch of wimps. 


What are they running from? There's been a little bit 
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of noise ever since we've gotten here and there will be 
a little bit more noise and a little bit more debris 
and we've got a job to do. 

But within seconds, they were running and I 
started to run. To this day, no matter how I stretch 
my mind and no matter how many firefighters I talk to, 
what I think most about is a universal concept that 
there was not a lot of noise with this collapse. A 
little bit of noise. I don't know why that is. Maybe 
because it imploded inwards. Maybe because the noise 
was dampened by other buildings around it. It was not 
a lot of noise. It was enough noise for all of these 
people to start running, but not enough noise for me to 
be all that concerned. I have to say I ran because 
they ran. 

Q. Who were you with when you first started to 
run? 

A. This group of EMS people that were setting up 
this triage area. 

Q. Do you remember their names? 

A. No. And I wouldn't because I would never 
know any of those people. Those were non-New York City 
Fire. They were volunteer ambulances or non-911 or 


private ambulances from hospitals and I can't remember 
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which hospitals. 
Q. And you began to run in which direction? 
A. So we ran away from the tower towards the 


river. We continued to run in the direction we had 
been walking in, away from the tower, across West 
Street towards the Hudson River. As we were running, I 
started to get hit by debris. I was hit time and time 
again by debris. A lot of debris fell on my head, on 
my back, on my legs, on my right leg, right knee and 
left hip. 

As I was running, my goal now was to get 
across the street and to get underneath the most 
southern pedestrian bridge. There were three bridges 
that crossed West Street, one of them very north and 
then two of them right near the towers. On your map 
you only show the two that are near the towers. It was 
the most southern bridge, so I was outside of what you 
call here... 

(Pause. ) 

A. I was on the corner originally of Liberty and 
West Street, not on Liberty but on West Street itself, 
right outside the World Trade Center buildings, the 
southern tower. Then I ran underneath that pedestrian 


bridge. By the time I was knocked to the ground, I was 
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nearly entirely across West Street and I was under the 
pedestrian bridge, but I had not gotten past the 
street. I was still on the street itself. 

I was completely prone, lying down with stuff 
still falling on me. Some thoughts came to my mind, 
perhaps as I was running, perhaps when I was finally 
lying down flat. The first thought was that I had come 
here to help people and I had helped absolutely no one 
yet and what a complete, total waste of my time to get 
killed here. The second thought was that I wondered 
whether my wife would know whether I was here or 
whether anyone would know that I was here to find me. 
The third thought was that it was taking a long time to 
die and there was a possibility that I was not going to 
die and what I should do is to emulate firefighters. 

I should digress for a moment to say that I'm 
not a firefighter. I have no experience with 
collapses. I'm not a mind worker, anything like that. 
But as a medical officer here, I often talk to 
firefighters and I speak to them about their smoke 
inhalation events. 

Somehow, in the back of my mind, I have heard 
firefighters say that you really have to find an air 


pocket and that's a main goal. So I had this crazy 
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idea that I should create an air pocket and that, if 
I'm lying completely flat, there is no air pocket. So 
I used all of my strength to get up on my hands and 
knees in a sort of doggy position. I had this crazy 
thought, like I was saying, that underneath me in this 
area that I was protecting in this doggy position would 
be a pocket of air that I could then breathe off of. 

Now, thinking back, this was a pretty stupid 
idea because construction material would be filling in 
that pocket, but that's the thought I had at the time. 

So I worked to get into that position and 
things were still falling and I struggled to maintain 
that position. Then ultimately the collapse stopped 
and I was buried completely in construction material. 
Now my goal was to, obviously, get out of this 
position. 

Unknown to me while this was happening but 
now obvious to me is that there were two large plywood 
sheets that had created a sort of roof above me. I was 
coughing tremendously. I was gagging. There was all 
sorts of particulate matter in my throat and in my eyes 
and my eyes were burning. My throat was burning. I 
was coughing. I was choking. 


Then I felt or saw or pushed these two 
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plywood boards. Luckily, by moving them, I actually 
really did not have to spend much time digging myself 
out because by moving those two plywood boards I was 
able to have enough space so that I could get out of 
this debris and I could stand up. I was surprised that 
I could stand up. My right leg was hurting me a lot; 
my left leg a little bit. I had a lot of minor bruises 
on my back that were bothering me. I had like some 
bumps on the back of my head that I sort of felt. 

But the main thing was that, when I got up, 
it was completely black. It was blacker than 
midnight. I could not see the sky. The air was like 
syrupy charcoal paste. Again, coughing, gagging, eyes 
irritating, hard to breathe, and the only thing that I 
could think of at the time that could explain this was 
that I was still buried. I felt that the street had 
not collapsed underneath me, so I Knew I wasn't 
subterranean. But I felt that the only way that all 
this particulate matter could be creating this total 
blackness is that a roof had been created, so that 
maybe the collapse had created a tunnel above ground, a 
sort of mine structure above ground. 

So I had one goal now, which was to walk in 


the opposite direction of the Trade Center, to walk 
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downtown. I had not lost my orientation. I knew when 
I stood up that, although I couldn't see, I knew that 
to the left of me was downtown and to the right of me 
would be north and behind me would be the World Trade 
Center and in front of me would be the Hudson River. I 
had a full sense of that orientation. 

Q. Were there other persons around you? 

A. I'll get to that. 

So I got out of some more debris, I started 
walking, and my goal was that I would walk downtown, 
walk away from this area and get to wherever this 
tunnel ended and then I would start digging and making 
noise. I was 100 percent convinced that, if I made 
enough noise, firefighters would come and rescue me. 

While walking, almost immediately after 
standing up and walking a few feet, I came across 
several individuals. I came across an EMT who was a 
New York City Fire Department EMT. I don't know his 
name. But he Knows me and he's seen me since then and 
has remarked that we survived this. We found to the 
left of us a civilian with a broken leg. To the left 
of us would be a little bit towards the tower; to the 
right of us would be a little bit towards the river. 


To the right of us was a civilian with apparently an 
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injured arm. 

Both of these people we found by accident. 
I'm not trying to say that we did anything heroic. It 
was we found them. We tripped over them practically. 
We offered them the assistance of helping to stand them 
up and to evacuate as a group rather than as 
individuals. So we focused their attention on 
following us and we helped them, certainly the broken 
leg guy to walk, but it was not our goal to rescue 
these people and it was not an act of heroism to rescue 
them. It was rather, we were walking out; we might as 
well take them with us. 

We then came across, as we walked maybe a 
half a block or so, a hysterical civilian, an 
overweight woman, I think she was African-American, 
crying, screaming, wanting to sit down on one of the 
concrete embankments on the side of West Street that's 
closest to the river. Again, not doing anything heroic 

-- someone else might have stopped and comforted her 
-- I had my typical approach to her, which actually 
worked, but not to any credit of my own. TI told her 
that she has one choice; she can get up and follow us 
or we're going to leave her behind. We had to remind 


her of her one choice on several occasions, but she 
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complied. As a group, myself, the EMT, the two 
Civilians plus this third hysterical civilian, we were 
able to walk several blocks down West Street towards 
what would be the ferry. 

Within a block or two walking, we came across 
a supervisory Fire Marshal. Again, I don't know his 
name. He remarked that he had survived by jumping 
underneath a car and that the car had been completely 
flattened, but he was able to crawl out. So now this 
group of three civilians, one EMT, one Fire Marshal and 
myself, we continued to walk. I was still under the 
concept that we would walk and make noise and 
firefighters would rescue us. 

I can't tell you how many minutes. It 
certainly wasn't hours. It certainly wasn't 20 
minutes. It was minutes. I can't tell you how many 
blocks. It wasn't ten blocks. I can't tell you the 
blocks. Two? Four? The black sky that I had only 
envisioned could be possible with a mine or a tunnel 
that had been created, the black sky became gray, and 
as we continued to walk it became less gray. It never 
turned to white, but it became gray, and it became 
obvious for the first time that we were never ina 


tunnel, a mine; that this blackness was just by the 
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collapse. It was that thick of particulate matter. 

I haven't seen any videotapes on TV or any 
videotapes that the Fire Department has that have 
captured that. The videotapes show that gray cloud; 
sometimes it looks like a whitish-gray cloud. But if 
you were there, you saw that it was completely black. 
I saw one videotape that some doctor took on CNN. I 
don't know why any doctor would have a video camera 
with him, so I've always wondered about that. But 
anyway, there's a moment in that videotape where it 
goes black and you sort of think he dropped the 
camera. But having been there I know that, if you 
stayed at ground zero, you were completely covered in 
an area that looked black. 

That's important to me as a lung physician, 
knowing what I inhaled, how it affected me and how it 
affected the members. If I can take anything positive 
out of this experience, it was being able to experience 
it firsthand and survive. 

Anyway, we continued to walk down West Street 
and about halfway between -- and this is just an 
approximation, but about halfway between the collapse 
and the South Ferry, we came upon a mobile command 


unit, Fire Department, and they I believe had 
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approached from Brooklyn. None of their phones 

worked. Their radio barely worked with headquarters 
but not with any of the other command centers. I was 
convinced the entire command center was dead and was 
very worried that I would be one of the more ranking 
Fire officials left because I have no fire experience 
whatsoever and wouldn't know what to do or what to tell 
anyone. 

But I did have good enough sense that this 
mobile command center should not sit where it was. So 
I directed them to follow us. Some of us got in; some 
of us continued to walk. I believe I continued to 
walk. We went down to the ferry hoping that we would 
meet other people. 

We did meet other firefighters and officers, 
one fire officer, a captain. Again, I don't know his 
name and never will. 

Q. Can you describe him? 

A. No. Older gentleman. I really can't 
describe him. But he had grouped together maybe ten or 
20 firefighters and told them that they would get 
whatever tools they could find and they were going to 
progress up West Street and find whatever they could 


and start to dig, and I thought that that showed a 


16 
D. PREZANT 


great command presence. 

He went and did his work. I stayed with the 
command center. Then civilians were all around the 
South Ferry area. Everybody was coughing, gagging, 
irritating, trying to get some water, rinse this out, 
rinse that out. 

Then, from another direction, I can't 
remember where, Chief Nigro, Chief of Operations at the 
time, who we would find out later was the surviving 
highest-ranking Fire officer, approached this area. I 
can't begin to tell you the sense of total relief 
knowing that a high-ranking Fire officer had survived 
and that somebody would know what type of commands to 
give and what to do. 

I also saw Dr. Kelly approaching. I can't 
remember whether she came with Chief Nigro or whether I 
saw her at the same time. There was a captain with 
her. 

Q. They were approaching from what direction? 

A. I can't really remember. I can't remember. 
It was great to see Dr. Kelly and find out that she had 
survived. I had not known that she was even there at 
the time because I had not seen her when I was at the 


command center. I had not seen Chief Nigro at the 
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command center. He had not been at the command 

center. He had been at the peripheral command center 
or had been walking around. I think he told me later 
he was walking around the towers to see it from another 
angle. 

So once Chief Nigro was there, obviously, 
he's in command. He knew what to do. He told us that 
we would walk back to the Trade Center. He directed 
the mobile command center to go in whatever direction 
he told them to go in because their phones were still 
not working and their radio was barely working. We 
walked, Dr. Kelly, myself, Chief Nigro, his aide and 
the captain that had helped Dr. Kelly. We all walked 
uptown but not up West Street. We walked sort of 
towards the Brooklyn Bridge a little bit and then made 
a left and walked sort of almost up Broadway. In fact, 
maybe that's what we did do to approach the World Trade 
Center by Broadway. 

As we did, we then made a decision that we, 
Dr. Kelly and myself, would set up a triage center. 
Interestingly enough, it was selected as being the UFOA 
headquarters, which I believe is 254 Broadway or 225 
Broadway, something like that. But we decided on the 


lobby of that building because there was a pharmacy, a 


18 
D. PREZANT 


Duane Reade, that we could use for supplies and to set 
up a triage center. 

I've got to interrupt you now because I've 
got to go to this meeting. I have a 4:30 meeting. I 
have to go. 

MS. ROM: Okay. 

DR. PREZANT: I'm happy to restart again 
tomorrow. 

MS. ROM: All right. What I'm going to do, 
I'm just going to identify myself as Patricia Rom from 
the Bureau of Investigations and Trials. We're going 
to conclude this interview at this moment so that you 
can go to your meeting. The time now is 1637 hours and 
we'll regroup and we'll redo this interview at your 
next earliest convenience and we'll just pick up from 
where you left off. 

DR. PREZANT: I know this story well because 
I've given it several times. That's why it's so well 
rehearsed. So I'll know to start at the time we were 
at the UFOA building and started to build this triage 
center, which is an interesting story in itself. So I 
look forward to it. 

MS. ROM: Okay. 


DR. PREZANT: Thank you very much. 
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MS. ROM: Thank you so much. 

DR. PREZANT: I'm going to apologize for 
having to leave. 

(Interview adjourned to November 27, 2001, at 


which time the interview of Dr. Prezant continued as 


follows: ) 
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MR. CUNDARI: Today is November 27, 2001. 
I'm George Cundari with Patricia Rom. We're here with 
Dr. David Prezant, Deputy Chief Medical Officer, fora 
continuation of the interview that they had on November 
14. 

Q. Dr. Prezant, can you just tell us the 
continuation of what happened that day? 

A. So we had gotten to the point where we were 
setting up a triage center in the lobby of the building 
where the union, the UFOA has their headquarters 
upstairs. It wasn't selected because of the union 
being in that building. It was just an interesting 
concept. It actually was selected because there was a 
Duane Reade in the lobby, which we were able to open 
and utilize many of their supplies. Our concept at 
that moment was that we would be having a very minimal 
medical intervention, just bandages and that type of 
stuff, and then move them to whatever emergency room 
had not been overwhelmed by this event. 

As the moments progressed, and it probably 
was within less than a half an hour, we were joined by 
several other medical officers, Dr. Garvey, Dr. Ortiz, 
Dr. Maloney, and within an hour, by Dr. Manner. These 


are all Fire Department Medical Officers who came in to 
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help out with what we thought would be an overwhelming 
number of injured firefighters, EMS, civilians, et 
cetera. 

Also, within that hour, one of the advantages 
of New York City, at least on days like that day, is 
the tremendous number of physicians that tend to live 
and work in the area and nurses as well. Our goal had 
been to set up a very minimal, 
stabilize-and-then-move-on-to-an-emergency-room-type 
triage center. But happenstance would have it that 
there was a convention of surgeons a block away who 
then joined us and we wound up with, you know, 
estimated numbers, six vascular surgeons, four 
orthopedic surgeons, four general trauma surgeons and 
nurses. 

So we had the staff to actually set up a true 
MASH unit, and we had no idea what we would be seeing. 
We had all of the surgical personnel, so it seemed like 
a waste to not utilize them. But we had no surgical 
supplies. We called one or two of the nearby emergency 
rooms, who, although they had not seen a lot of 
patients yet, were also worried that they would be 
overwhelmed. So they would not give up any of their 


supplies. 
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One of the surgeons who was there worked out 
of Special Surgery, which is far north of this event 
and which also doesn't have a very active emergency 
room. They tend to be a sort of tertiary care center. 
So he used a working cell phone to call that hospital 
and have supplies brought to the lobby. We sent an 
ambulance up to get them. The ambulance got back and 
we had tons of surgical supplies. 

We then separated out the lobby into sections 
where we would have a surgery area, a psychological 
area, an area for cardiac events, and an area for eye 
irritation, asthma, smoke inhalation and that type of 
stuff. As doctors always do in these events, we set 
this up so that there would be a tremendous amount of 
room for surgery. You need a lot of room to do that 
stuff and very little room for eye irritation because 
how much room do you need and it's not really all that 
interesting. Dr. Feirstein, the psychiatrist from the 
Fire Department, joined us shortly and he was in charge 
of the psychological area. 

It wound up that we didn't have many injuries 
at all and we, like many of the emergency rooms, all 
the emergency rooms, with the exception of the first 


few injuries, had no injuries. The reports that you 
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hear about on the radio and TV like St. Vincent's saw a 
thousand patients, they saw a thousand people with eye 
irritation, and we were the same way. All of the space 
we had for surgery was completely unutilized and the 
small, little area that we had for eye irritation was 
overwhelmed. 

Q. How big an area was this in the lobby? 

A. The lobby was not large because this lobby 
was really just a feeding area for the Duane Reade and 
for a series of elevators that took you upstairs and 
for a back restaurant. We converted the back 
restaurant into the psychological area and a surgery 
area. We used each one of the elevators, I think there 
were four or six elevators, as a separate patient 
examining room. Then we used the sort of feeding area 
in front of these elevators for the eye irritation and 
the smoke inhalation. There was a shoe store which we 
ultimately opened as well which we were going to use. 
It wound up we didn't have a lot of patients. 

Q. Had the second tower collapsed at this point? 

A. Oh, yes. The first and the second tower 
collapsed within minutes of each other. This 
evacuation that we did, walking down to the South Ferry 


and then meeting Chief Nigro, all of that was after the 
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second tower collapsed. Tower 7 had not collapsed. So 
this would be late morning, early afternoon. That's an 
important thing because that moves me to my next point 
of where we are. 

We started hearing some noise. There were 
tons of firefighters, by the way, outside. They had 
set up one of their command centers, not immediately 
outside but maybe like a block away on Broadway. So 
there were tons of firefighters there. That's where 
they were doing a staging area where the recall was 
happening and firefighters were reporting there. But 
it was more than just that noise. It was some noise, 
some rumbling or something. There were rumors that 
were circulating. People, you know, the doctors and 
nurses would go out of the triage area to take a break, 
even though we didn't have a lot of patients, just to 
sort of walk around the street in front and see what 
was going on. So maybe that was a source for rumors. 

But anyway, more to the point, a rumor 
started to develop that tower 7 was going to fall on us 
or nearby us. Having just lived through the collapse 
and having Dr. Kelly just live through the collapse 
with both of us getting buried, this was not a very 


pleasing feeling. It really does make me understand a 
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lot about psychological stress that can occur in these 
events because I would not have had the same worry 
about this if I hadn't just come through one of them. 

We went outside to speak to the Chief, the 
head Chief. His name is Chief Haring. Great guy. But 
he said, you know, it's not going to be a problem. 
Tower 7 may collapse. It's not going to be anywhere 
near here. It's not going to be a problem. But we 
were really concerned about this. 

On the other side of Broadway maybe a block 
or two north is this park by City Hall. So some of the 
doctors got it in their mind that they would not want 
to be stuck in this building if there was a collapse. 
They didn't quite believe that there wasn't going to be 
a collapse and it wasn't going to fall on us. I really 
couldn't prevent them because I was a little worried 
about this myself. They decided and we sort of all 
decided that we would take half the supplies and move 
out into that park. 

By the time we were about done with this, we 
interacted with Chief Haring again. He basically was 
incredulous and said: "What are you crazy? You've 
moved into the collapse zone, and if this collapse 


occurs, the dust cloud is going to knock out that 
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entire park. You're going to be useless there. You've 
made it worse." 

Q. Are we talking about the park by the Winter 
Garden? 


A. I'm talking about the park in front of Pace 


University. 
Q. So this is where you are, Liberty? 
A. No. We're on Broadway now. 
Q. City Hall Park is over here. 
A. This is City Hall Park. It would be right 


Q. At City Hall Park? 

A. Right. That's what we moved into. Pace is 
right here. So we're somewhere around here. We moved 
into this park. We now found out that we've done a 
stupid thing, but we are too nervous to move back to 
that building. So we convince Chief Haring that he 
needs to assign us to a different building. He sent 
some officers with us and we found that a place that 
would be very useful for us would be Pace University. 

So we got everything up out of our building 
and out of the park and we moved into Pace University. 
It actually made a much nicer triage area because, A, 


there was a lot more space, and, B, we had learned 
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about this eye irritation and so we gave more space for 
the eye irritation area. But these are all volunteer 
doctors and nurses that set up the first triage area, 
picked up everything, carried it themselves to the 
second area and set up the second triage area. 

About midway into setting up physically the 
second triage area, hanging the IV bags and everything, 
a tremendous noise occurs, and it's so loud that 
everybody rushes to the rear of the Pace University 
building, all the doctors, all the nurses. When the 
noise was over, we went to the front. The dust cloud 
from tower 7, just like Chief Haring said, wiped out 
that park. If we had had any supplies there, any 
doctors there, they wouldn't have been killed. I mean, 
it wasn't that massive the debris that fell on the 
park, but they would have been useless. The dust cloud 
went all the way up to the door of Pace University, up 
the stairs, across the street, right up to the door, 
the lobby door. 

We stayed there waiting for patients and very 
few showed up. Around 8:30 we closed up that area and 
then were available just going around in the car to see 
firefighters and et cetera. I'll tell you just one 


other interesting anecdote. 
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We're getting ready to close and a lot of 
doctors and nurses sort of -- one of the problems with 
these events is volunteers. I mean, they're fantastic 
and they really mean the best, but a lot of times 
they'd be better off going to their hospitals rather 
than coming to the scene. One of the benefits of a 
triage area is at least it gets them out of the street 
where they might be utilized and at least they're 
safer. We had a lot of people and it was really 
beautiful. 

But anyway, as we're closing, a young woman 
in surgical scrubs comes rollerblading into Pace 
University, into the auditorium where we were, and she 
says I'm here. I'm ready. I'm ready to go. I said to 
her, I'm sorry you came all the way down here by 
rollerblades, but we're getting ready to close. There 
are unfortunately a lot of dead but not too many 
wounded. I'm happy to have you here and I'm glad you 
made the effort to be here, but there just aren't that 
many patients and I'm really sorry that you had to come 
down. I'm just trying to be nice to her because she's 
done all this effort. 

She says no, no, no, no. You don't 


understand. I'm not a physician. I'm a veterinarian. 
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So in the back of my mind, and I'm certain she saw it 
on my face, I'm looking at her and I'm saying to 
myself, oh, this is some liberal nut job veterinarian 
who has come to save the parakeet and we've got 
thousands and thousands of dead people and she's here 
to save a parakeet. I need this like a hole in the 
head. But of course I don't say that to her. I Say, 
well, you know, we're not in charge of the parakeets 
and we're closing and I'm sorry you came down here. 

She said no. I'm not here for the parakeets, 
all right? This is a catastrophe. They have rescue 
dogs here. There's a federal mandate that, when there 
are a certain number of rescue dogs on site, there has 
to be a veterinarian present to keep them working for a 
long period of time; otherwise you have to take them 
off every whatever. 

Now I felt like an idiot and I realized that 
she was of tremendous value and I sent her over to the 
ESU police force, who I'm certain were able to utilize 
her services. 

Q. So, really, after you moved to Pace, you 
didn't see many civilians walking by you and not many 
people at all? 


A. It was just like a few. 


Q. 
A. 
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A desolate area? 


There were tons of firefighters and police 


officers and civilians, most of them coming in for an 


eye wash or to get out of the dust area for a while, 


but we didn't really deal with any wounded or any chest 


pain or any significant smoke inhalation. The same was 


true for the emergency room that was very nearby, which 


is... 
Q. 
A. 
Q. 

clouds? 
A. 
Q. 
A. 
Q. 
A. 


Downtown Hospital? 
Downtown Hospital. They really were empty. 


So basically you were protected from the dust 


No. I was buried. 

You were buried? 

I was buried. You missed tape 1. 
sorry. 

No problem. 


No, I was buried. I looked like a definite 


walking wounded. Definite. My pants were ripped to 


shreds, 


blood all over me. It didn't help my 


hairstyle, which is usually stressed to begin with. 


Q. 


It sounds like a very good triage area you 


set up there. 


A. 


Yes. 


31 
D. PREZANT 


Q. It seems like you had everything going for 
you. 

A. Yes. It's just... 

Q. Unfortunately, there was nobody to treat. 

A. Yes. Also, there was a very interesting 
triage concept when the building first collapsed, which 
was unknown to us, and I think, you know, I don't know, 
but I think unknown to EMS. That is that a lot of 
people were evacuated to Staten Island and to Jersey 
City, including many of our firefighters. So we had 
nearly -- I don't have the exact number in front of me 
right now, but 12 or 15 firefighters that were actually 
hospitalized at Jersey City Medical Center, two of them 
critically ill. They've both recovered very well now. 
The others with just fractures also are recovering 
well. There were tons of civilians brought to Liberty 
State Park, which then was manned by the Jersey City 
Medical Center, and to several areas in Staten Island 
because ferries were just picking up wounded and taking 
them and some fire boats and some police boats were as 
well. 

Rather than taking them around the bend to 
Bellevue, which, if somebody was to sort of think about 


what would have been happening, that would have been 
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the way you would have thought boats would have been 
dealing with this; they would have gone around the bend 
to Bellevue or around the bend and then up the river to 
New York Hospital-Cornell. One would never have 
imagined them going to Staten Island or Jersey City. I 
believe that that was based on just the total concept 
of the city is being attacked. Manhattan may not exist 
for long. 

Q. Besides a face-to-face with Chief Haring, did 
you have any radio communications with any other 
Chiefs? Did they know where you were? 

A. No. We had the communications with the 
mobile center, which we were unclear of how much 
communication was going on from them due to technical 
difficulties. We had communication with Chief Nigro, 
who left us when we got to Chief Haring, and then our 
communications were totally with Chief Haring. But 


everybody knew that this triage center existed. 


Q. It was known? 
A. Yes. 
Q. But most of your communication was face to 


face, not over the radio or anything like that? 
A. The way Chief Haring communicated I'm not too 


certain. 
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Q. No. I'm talking about you. 
A. Ours was all face to face. 
MR. CUNDARI: I'd like to thank you for 
sitting in on this interview. The time is 1332. This 
concludes the interview. 


DR. PREZANT: My pleasure. 


